215047706 State of Nebraska
. , . .
70193 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
2 Total Number IE)?C?iI No./ égency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 069 No.  B5-107327 Oves  XONo Xoves  ono 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
04 | scdbent || 12/17/2015 OOXOOOL e, | 1450 |
A2
PLACE |COUNTY Lancaster NOTIEIED ‘ 1451 ‘
B AcCIDENT | . | Lincoln PRVATE  YES NO 11/17/2015
46 PROPERTY? “— LATITUDE
ROAD ON WHICH STREET/ : YES NO
= ACCIDENT OCCURRED | HIGHWAY NO. CAPITOL PARKWAY g}“ggg@; X
1 Dls&'?li\‘ECPEog$OM FEET N S E w 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET C_OMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 150.00 X 21ST
01 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
06
R.work RL R2 R3 R4 |S. pEDESTRIAN S1 S2 S3 S4 S5a S5-b S6-a S6-b |DOES ACCIDENT INVOLVE DAMAGE TO
£ ZONE CLASSIFICATION STATE DEPT. OF ROADS’' PROPERTY?
5 cobes | 1 CODES SYES  OXONO
VEHICLE NO. 1
F DRIVER H12978521 STATE NE SEX <X> FEMALE
2 LICENSE NO. (Of License) > MALE
DRIVER PHONE LOCAL NO.
VIN1 AMANDA D EBERT 308-340-3469
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 5440 UNION HILL RD APT 702, LINCOLN. NE 68516 o PR Ty, | 03/10/1988
1 OWNER PHONE LOCAL NO. 18
AMANDA D EBERT / DONALD HAGEN 308-340-3469 V12
G OWNER ADDRESS CITY, STATE, ZIP CITATION C_OYES CITATION NO.
4 5440 UNION HILL RD #702, LINCOLN, NE 68516 SPENDING XONO T
YEAR STATE
. e PA o | TMM277 (Plate Expires) | 2016 ©fPae) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2014 Ford FSE 4 door Sedan | black “Stomen $ 800
1 | vewesr | 1FADP3F23EL208845 o Vi
NO. (VIN) GEICO
V2/0  IToWED TO TOWED BY POLICY NO. 18
1 4357353152 V176
| VEHICLE NO. 2 35
DRIVER STATE ) FEMALE
1 | DRVER no. | H13669253 oiarey [NE  [sex X e
\ZIE DRIVER PHONE LOCAL NO.
1 MAGGIE E ZIMMERMAN 402-617-8864 Vi
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 3400 N 53RD ST, LINCOLN, NE 68504 e BIRTH | 06/09/1998
1 OWNER PHONE LOCAL NO. 2Pz
DAVID ZIMMERMAN
J OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO. V2/3
01 |3400N 53RD, LINCOLN, NE 68504 O PENDING < 3NO LB466480
via | LCENSE PA o | TSP636 (Pite Bxpres) | 2016 (oreee | NE  [V2#
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
V2@ | VEHICLE 1994 Pontiac GAG 2 door Sedan | green “romen $ 800 vars
4 VEHICLE ID INSURANCE COMPANY 18
. vo vy | 1GZNWISM3RC817100 AMERICAN FAMILY MUTUAL INS CC
01 TOWED TO TOWED BY POLICY NO. Vélg
0609-4651-13
Complete this section for all injured persons DATE OF BIRTH o Bf‘dy m-ﬁry 1 SEx
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) Position | E/¢t | Region | Sev. |Tans:| M F
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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dor10137
Line


THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

CAPITOL PARKWAY

AGENCY

B5-1

CASE NO.

07327

poi: unknown, belated, both vehs moved,

no debris
on roadway

Not To Scale

22nd

APPROX
70

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

DV1 STATED THAT SHE WAS WB ON CAPITOL PARKWAY IN THE FAR SOUTH LANE OF TRAFFIC. AS SHE WAS PASSING BY THE ENTRANCE TO
MCDONALD'S THE DRIVER IN THE LANE NEXT TO HER, DV2, SUDDENLY TURNED IN FRONT OF HER TO TURN INTO THE LOT. SHE COULD NOT
STOP IN TIME AND COLLIDED WITH DV2. DV2 STATED SHE WAS WB ON CAPITOL PARKWAY IN THE LANE JUST TO THE NORTH OF DV1. SHE
SAID SHE WANTED TO TURN INTO THE MCDONALDS PARKING LOT, DID NOT SEE DV1, AND PROCEEDED TO MAKE THE TURN FROM HER
LANE OF TRAFFIC. SHE THEN COLLIDED WITH DV1 WHO WAS CONTINUING WB ON CAPITOL PARKWAY. DV2 WAS CITED AND RELEASED.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
%
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 1 VEH 2
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
CAPITOL PARI _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X| CAPITOL PAH “weact 02 IMPAGT 06 1 Deployed - front 1 None used - vehicle occupant | TESTED [N | X [N| X [N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pAMAGED | 02 pavacep | 06 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2| 06 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
01 Essentiall 09 :—raffu? lane 00 None ) 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially eaving 09 Top & windows _ 9 Restraint use unknown )
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 4 2 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥Egnc/|>/w DEP.ARTMENT - Photographs KX/ YES
1165 sear  CE Lincoln Police Department taken? <> NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Todd Danson Approved by Ofc. T. Danson REPORT | 11/17/2015
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